A xon et. al used a large longitudinal database to characterize the relationship between homelessness and glycemic control among veterans with type 2 diabetes. 1 The authors found that homelessness was associated with poor glycemic control across racial/ethnic groups during the observation period. The magnitude of this association was greatest in Hispanic patients and lowest in non-Hispanic blacks. The authors conclude that homelessness is a significant risk factor for uncontrolled diabetes in veterans, and suggest the need for broader efforts targeting diabetes management in homeless populations.
As a result of this analysis, we can add homelessness to the long list of factors known to be associated with poor diabetes control. These include factors highlighted by the authors (material need insecurity, food insecurity) and many others, including race, lack of health insurance, medication non-adherence, and depression. [2] [3] [4] All of these factors are highly germane to homeless populations, and may even mediate the observed relationship between homelessness and uncontrolled diabetes. Given the many urgent challenges homeless persons face, it is easy to see how diabetes control may be a low priority. The short-term sequelae of uncontrolled type 2 diabetes pale beside competing needs that are fundamental to survival, like finding food and safe shelter.
Unfortunately, another issue compounds the challenge of diabetes management for homeless individuals; while available approaches to improving diabetes control are demanding even for highly resourced patients, they are often unrealistic for the homeless. For example, guidelines recommend insulin initiation when simpler measures do not adequately lower HbA1c. 5 However, for patients who lack access to refrigeration and cannot afford insulin pens or testing supplies, insulin may be a poor option. Other approaches to improved diabetes control often utilize frequent clinic visits, telephone-or web-based contact, or use of advanced monitoring technologies, all of which may be unattainable for homeless persons.
While it is important to recognize that homeless persons have high rates of uncontrolled diabetes, there is likely no purely medical solution to this problem. This paper adds to the chorus of compelling arguments for committing as a society to the elimination of homelessness.
